2. CONTRACT NO. (If any)
V797P-4336A

4. REQUISITION/REFERENCE NO.
6025-550170 '

c. CITY
WASHINGTON

d. STATE
DC

e. COUNTRY :
UNITED STATES

D a. PURCHASE
REFERENCE YOUR:

WA

e. STATHe. COUNTRY
UNITED STATES

f. ZIP CODE
98052-1013

Please furnish the following on the terms and
conditions specified on both sides of this order and
on the attached sheet, if any, including delivery as
indicated.

11. BUSINESS CLASSIFICATION
[} a. sSMALL

(Check appropriate box(es))
(7] b. OTHER THAN SMALL

[ c. DISADVANTAGED

(1] 9. WOMEN-OWNED

b. ACCEPTANCE

14. GOVERNMENT B/L NO.

09/30/2006

15. DELIVER TO F.O.B. POINT
ON OR BEFORE (Date)

17. SCHEDULE (See reverse for Rejections)

QUANTITY UNIT |
SUPPLIES OR SERVICES ORDERED | UNIT PRICE | AMOUNT
(b) (c) (d) (e) ()
SEE LINE ITEM DETAIL
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT | 20. INVOICE NO.
21. MAIL INVOICE TO: A. Gordon
a. NAME )
FINANCIAL SRVC CTR, CHARLESTON,SOUTH CAROLINA (RM/F/IFS/CFSC)
b. STREET ADDRESS (or P.O. Box)
1969 DYESS AVENUE, Building C,00FINANCIAL MGMT DIVISION (RM/GFS/ADO/FM) UsD o
c. CITY d. STATE |e. COUNTRY f. ZIP CODE
CHARLESTON sC UNITED STATES 29405
(Typed)
TITLE: CONTRACTING/ORD NG OFFICER

Previous edition not usable

&#TIONAL FORM 347 (REV. 6/95)
e
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Document Number

Title

Page

SAQMPD05A 1429 MEDTRONIC ID/IQ (BPA) - Opt Yr 1 20f2
#Total Funding: USD 0.00 (USD)
Line item o Total Cost
No. Description Quantity  Unit Unit Price (Includes Discounts)




